" Those severe cerebral affections which rapidly terminate existence, and still more tliose which, before the fatal issue, gradually destroy the intellect, sensation, and motion, have been the object of much research. Notwithstanding numerous physiological experiments, vivisections, autopsies, minute examinations of the different degrees of consistence and colour of cerebral substance, &c., the kuowledge of the physician has been but little enriched. The cranial vault offers an inflexible resistance to exploration ; and this should impress on us the necessity of depending less on anatomy in the study of cerebral diseases. Instead of studying the brain when it is dead or dying, we should fix our attention on the unusual manifestations, and carefully collect the various aberrations, either of sensibility or of motion. If we cannot examine the brain by palpation, like other viscera, if we cannot auscultate it, as we do the heart or lungs, and thus seize on, by means of one or more of our senses, its successive degradations, we can, at least, detect is commencing affections, by observing the derangements of the functions over which it presides?the intellect, sensation, and motion. 
cles, and discover hydatids, or osseous tumours. The phenomena presented by patients have not then always that conformity which would permit particular symptoms to be accurately referred to certain determinate forms of pathological affections.
This clinical difficulty in the appreciation of the symptoms of confirmed disease, exists in an equal degree with regard to the interpretation of the premonitory symptoms.
These may point to a functional derangement of the encephalon, without any anatomical lesion ; and, when the latter is present, it may vary in its form. The infinite variety of forms, presented by the symptoms of a cerebral disease, can no more be explained by the various conditions in which the organ is found, which has been their seat, than the different modes, in which the same function is performed in different individuals, can be accounted for by anatomical differences in the part which is its instrument. Nevertheless, the study of premonitory symptoms may be useful, even for the anatomical diagnosis of the affection. " After having devoted a considerable number of years to the attentive observation of the severe affections of the brain, we have become convinced, that there most frequently exists, especially in those which have a chronic course, a precursory stage, the sigus in which are the diminutive of those symptoms which will, at a later period, constitute the more advanced degree of the disease. Thus, slight want of power in the lower limbs, and defect of precision in certain movements, represent paraplegia, or complete paralysis; and a slight alteration of the intellect bears the same relation to the delirium following it. In certain cases, without doubt, a sudden effusion of blood, breaking down the cerebral structure, may suddenly cut off an individual who a few moments before seemed in perfect health; in this case we admit that there has been no ?which is often difficult to be overcome by drastics. The eyelids sometimes become cedematous; and, in some subjects, attacks are preceded by small effusions of blood, even in the tissue of the conjunctiva. The secretions are but little altered. The urine is sometimes highly albuminous; but this is a subject for further researches.
